The aims of this study were to examine the carriage of adhesive E coli in patients who had had restorative proctocolectomy with a pelvic ileal reservoir and to determine its relation to the presence of acute pouchitis.
Restorative proctocolectomy with a pelvic ileal reservoir or 'pouch' has become a widely accepted operation for patients with ulcerative colitis and familial adenomatous polyposis.l The development of acute inflammation in the mucosa of the pouch, pouchitis, is one of the main longterm complications of restorative proctocolectomy. The Ulcerative colitis has been shown to be associated with the carriage of E coli with the property of mannose resistant adhesion to epithelial cells. 4 This form of adhesion may be a virulence characteristic in a number of other groups of E coli. Adherence is more common in E coli isolated from the stool from patients with ulcerative colitis than healthy controls or patients with infectious diarrhoea. ' The aims of this study were to examine the carriage of adhesive E coli in patients who had had restorative proctocolectomy with a pelvic ileal reservoir and to determine its relation to the presence of acute pouchitis.
Patients and methods

PATIENTS
Twenty four patients (13 men; 11 women) were studied. The median age of the patients was 34 years (range 16-64 years). Each patient had had restorative proctocolectomy with either a triplicated (S) (n=11) or a quadruplicated (W) (n= 13) pelvic ileal reservoir. The operations had been carried out at a median of 12 months (range 7-21 months) before the study was undertaken. The compared with none of 12 controls (x2, p<005) (Fig 1) . Although more patients carried organisms with this property than controls, the median buccal epithelial cell index, however, was not significantly different between the two groups (median buccal epithelial cell in patients after restorative proctocolectomy=9-5 per cent (range 0-100 per cent; median buccal epithelial cell index in control group 0-5 per cent range 0-12 per cent, p=0 07).
ADHESION OF E COLI AND INCIDENCE OF ACUTE POUCHITIS
Eight of 24 patients were tested at the time of an acute attack of pouchitis. Seven of eight patients had a triplicated (S) pelvic ileal reservoir while the other patient had a quadruplicated (W) pelvic ileal reservoir. One of eight patients with acute pouchitis showed carriage of adhesive E coli (that is, adhesive index >25 per cent) compared with eight of 16 The main finding of this study was that acute pouchitis is not associated with carriage of adhesive E coli. As the carriage of adhesive E coli is strongly associated with ulcerative colitis, this study casts doubt on the hypothesis that pouchitis is simply a manifestation of ulcerative colitis occurring in a pouch. Indeed, rather than being associated with acute pouchitis, a statistically significant inverse relation was found between adhesive E coli and acute inflammation of mucosa of the pouch. The study also confirmed previous reports of the absence of adhesive E coli in stools from healthy controls. Adherent E coli were isolated, however, in 37-5 per cent of patients, although the median adhesion index did not differ significantly from the controls. This may be a result of the comparatively low numbers studied. Large numbers of E coli of varying genotypic and phenotypic characteristics are carried in the stools of humans. Clearly, it is not feasible to test or identify all of these. In an attempt to reduce sampling error, 10 strains were selected at random and stored. No completely reliable method of distinguishing between E coli strains exists at present. Plasmid profiles act as a useful but not flawless attempt to do this.'5 Strains selected from the faeces in this way carry identical plasmid profiles to those isolated from biopsy specimens of the same patients, apparently representing mucosa associated strains. Adhesion to buccal epithelial cells seems to mirror attachment to colonocytes. '6 The positive association between the buccal epithelial cell adhesion index and overall functional result reflects the influence of acute pouchitis on function -the functional result at the time of assessment was worse if acute pouchitis was present.
The patients in the study did not represent a consecutive series ofsurgical cases. Rather, these patients were available for study and repeat investigation because they lived near to our centre. It is unlikely that the series was biased by any omissions.
Patients were studied at different times after their initial surgery. The time of study varied from 7 to 21 months after restorative proctocolectomy. The most significant changes occur, however, in the first six months after restorative proctocolectomy'7 with only minor subtle changes taking place between 6 and 24 months. 18 Responses 
